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Chronic hyperglycemia
Glucose toxicity f

Vicious cycle \ Vicious cycle

Insulin resistance

dysfunction
liver, skeletal muscle,
EDH GO

Aggravation of
type 2 diabetes mellitus

KANETO, Hideaki, et al. Notable underlying mechanism for pancreatic p-cell dysfunction and atherosclerosis: pleiotropic roles of incretin and
insulin signaling. International journal of molecular sciences, 2020, 21.24: 9444,
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TRIPLITT, Curtis; CERSOSIMO, Eugenio; DEFRONZO, Ralph A. Pioglitazone and alogliptin combination therapy in type 2 diabetes: a
pathophysiologically sound treatment. Vascular Health and Risk Management, 2010, 671-690.
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SAISHO, Yoshifumi. Importance of beta cell function for the treatment of type 2
diabetes. Journal of clinical medicine, 2014, 3.3;: 923-943.
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B1TE:TW 14.5%

IDFHE FERRERRTE THEE TR Ei%ﬁ’ZHji/\%ﬂ
(age-adjusted prevalence) |(raw prevalence) (BEA)
ELR 15.2% 16.7% 211
BRPEALe 28.0% 25.9% 6.8
1E=EMNEEL 3 & 5 20.7% 17.2% 13
ChREgsE 13.7% 15.8% 1.0
AR F 12.4% 14.0% 3.9
&R 12.2% 15.0% 1.6
FEM 11.4% 13.0% 41
Ei 8.6% 14.1% 24
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A 144F LT 34
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Pk MIZE B MEEZREZE mg/dl (mmol/L) | 75g OGTT* (one-step) | 100g OGTTT (two-step)
ZEhE 292 (5.1) 295 (5.3)

SJ)\(H;;T (oral glucose tolerance test) &1 > 180 (10.0) > 180 (10.0)
OGTTE2/)\I5 2153 (8.5) 2 155 (8.6)
OGTTZE 3/ 2140 (7.8)

2023 ZHAMEFR AR R IREETRS |, PERBERKFED



« BEZERF =
- Eh REEAEREFINERE

« 2K _one-stepZ,Etwo-stepE%’fﬁ‘E

- = RER A EREFIZERE -> =i5RX40%HI T IxTE KA

» one-stepfiia -> FERIR BN IRIBRR(FIME) - E2HTERE
(FR5CReE - BIIEE - YIRS MME - FERIE)REEE




AT S

- IRE =M

« BALMRINEER =
¢« =X
« BRIRIE
- B




PIFHYIE=

W/ T=

THyd
—
CT

UV

« F—FH
- FHIEEBINEENRET - ARENRENEEEK
- IRE XM =

£t —

o%_

« MESZHAFR - [
c RERBUKET

% 5]

IR BB = 70 W 18

- BERBOMIEES -> HERRS
- RSB - RER W

o MuEZEM

~f&1(euglycemia)

of i

[%(40-80%) - Z2MHE K AR EL BN

N

fay

452 RIEL 38 71 (200-250%0)



B — : {FiRiE ARV RIEE R -
o5 8%

Z2 g1 [ FR X FIANAEAF R 3% X K+
(ANARFBIZFEE F (tumor necrosis factor, TNF))

|

J

{%i&%%iﬂﬁﬁ@hﬂ]‘—’[%gii’ii*Ej X
C ) s
-2 AN BOER
f \ 28| | ameEAE
¢ 4 | AR R p—— 5
@qiﬁﬁ%ﬁﬁimt@n@ Qa;gn;%ﬂﬁmt@n@ mamiam | @ Y8 | emmme mim
; ! I GLES % 5 881 98 37 4
CimemEs ) (| wemRE ) R ey
" " ZE| o RHAZ/E (Fi4
L ) = 5 2 2 1 R 5
C x L2 )| e

Mcintyre HD et al. Nature reviews Disease primers 2019;5:1-19. (A28 R £ #HFB FHIR)
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Complications Neonatal

Short term Stillbirth

Neonatal death
Preterm birth
Congenital malformations
Macrosomia
Cardiomyopathy
Birth trauma:

Shoulder dystocia

Bone fracture

Brachial plexus injury
Hypoglycemia
Hyperbilirubinemia
Respiratory distress syndrome

SWEETING, Arianne, et al. A clinical update on gestational diabetes mellitus. Endocrine
reviews, 2022, 43.5: 763-793.
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Complications Maternal

Short term Preeclampsia
Gestational hypertension
Hydramnios
Urinary tract/vaginal infections
[nstrumental delivery
Cesarean delivery
Traumatic labor/perineal tears
Postpartum hemorrhage
Difficulty initiating and/or maintaining breastfeeding

SWEETING, Arianne, et al. A clinical update on gestational diabetes mellitus. Endocrine
reviews, 2022, 43.5: 763-793.
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Complications Neonatal

Long term Metabolic syndrome
Hyperinsulinemia
Childhood obesity
Excess abdominal adiposity
Higher blood pressure
Possible earlier onset cardiovascular disease
Possible attention-deficit hyperactivity
disorder
Autism spectrum disorder

SWEETING, Arianne, et al. A clinical update on gestational diabetes mellitus. Endocrine
reviews, 2022, 43.5: 763-793.
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Complications Maternal

Long term Recurrence of GDM
Type 2 diabetes mellitus
Hypertension
Ischemic heart disease
Nonalcoholic fatty liver disease
Dyslipidemia
Chronic kidney disease

SWEETING, Arianne, et al. A clinical update on gestational diabetes mellitus. Endocrine
reviews, 2022, 43.5: 763-793.
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Maternal insulin resistance —= T Maternal circulating glucose and free fatty acids

T Placental transfer of glucose and free fatty acids to fetus

'

T Fetal circulating insulin and IGF-1 levels

v V

4 Lung surfactant synthesis & function T Fetal substrate uptake Neonatal hypoglycemia
Y
Macrosomia
| | | | l
latrogenic preterm delivery Shoulder dystocia Hypoxia Cardiomyopathy
l | |
—> Hespiratory distress syndrome Brachial plexus injury l l
Stillbirth Polycythemia

!

Hyperbilirubinemia

SWEETING, Arianne, et al. A clinical update on gestational diabetes mellitus. Endocrine
reviews, 2022, 43.5: 763-793.
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IE = B2 E 49830 kcal/kg

2 ZHA +340 kcal
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ZRIASI

55

BE1E8 (kg/m?)

ZHBHRASEIES

(kcal/kg/day)
BB (Underweight) <185 35-40
228 (Normal weight) 18.5-249 30-34
#@8& (Overweight) 25-299 25-29
24(Maximum)or
HERF (Obesity) > 30 A REFHREREENZ30-

33%
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« HER

- Ef£ 4940000

« #EHEZEDAI10Ug
« IBEYE

. #52J1000mg

» #1%4915-45mg

. 1#%49150-225u9




*— . BEBorRsZZHEEMNESEEZTEHERIENE

TR #EZED 2 il 5
(ug/day) (mg/day) | (mg/day) | (pg/day) | (mg/day)

=] 531 R4 400 10 15 150 1000
55— Hf 600 10 15 225 1000
% __ 2 HA 600 10 15 225 1000

= — 2 Hj 600 10 45 225 1000
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ZERRESE 1B INEES| (Guidelines for prenatal weight gain)

BZANSEEREN | ENRER | S_A-BnEEIEE
(BMI) 2 (8) AFr /8 (88 /38)
B 12.5-18 0.5-0.6
' (28—40) (1—1.3)
11.5-16 0.4-0.5
7-11.5 0.2-0.3
25.0-29.9 (15—25) 0.5—0.7)
300 59 0.2-0.3
i (11—20) (0.4—0.6)
‘SEERIENBMI= B8 (&) /B8 (ARY)
BHEE © XRIRAERNEE (ACOG)
ERAMSEEREN | 2NNER | 2 0nTRENER
(BMI) ~fr (88) Afr /38 (8 /38)
§8F 159-20.4
€EFRAG (34-45) 0.7
- #BE 227
=Bk (50)

‘SRERENEV =BE (2fF) /BA’ (BRY) -
B - American Dietetic Association -
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- RERGE
- B 22 AW > BRAE

« M E#0.7-1 u/kg - BIEZFEEF MBI

- HRIERHREREACSI \I%%Eﬁ‘tﬁ’]ﬁﬁ

- MEAZRMERS - JZREEEREZFELRARIN -

}

=
ma|

|2 7%30.2 u/kg
| £ 1£6-10uBd 5

} I

=
ma|

- MEAHREMNERS - JZRIEEMIREZFLARIN -

I

. *ﬁf%IWE' = R o] DA B 45 Tbasal-bolus 5 T 45 T

I3

« ZHRE M1 EF&4<60 mg/dl
« OJPI45F10-20gR0 B 3 18 75 (250g4- 1) ~ 150ccR i+ 8(5-6 58 1ER)



(O: Sufficient human pregnancy data  A: Limited human pregnancy data

®
$ ﬁ Prandial Insulin Pregnancy Category Basal Insulin Pregnancy Category
Human Regular insulin (RI) O Neutral protamine O
g Hagedorn (NPH)
Insulin aspart O Insulin detemir O
Analogue Insulin lispo O Insulin degludec O
Insulin glulisine A Insulin glargine A
, _ % i Insulin detemir vs. NPH: T '
g Insulin aspart or lisprovs.RI: | : | B/ 16 [ i 7!.: %ﬁﬁﬁtﬂ@ﬂ%%%

. gﬁ%ﬂﬁémﬁ Insullndegludecus.detemir: : BAERBRE
b e MEESIRRPER HE
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* Metformin
. ’"“JzT’“iiSOOmgF'aﬁﬁA B im0 B 17 & A 1500-2000mg
- BEREENEXR) - B/DEITER
- SREIEA: 15 LK@ EEBK -~ [0 - 80 - BRAATR ~ UL+
« ADAZZBERNRNITRSIE - FERESIOLER @ B#RxEEBD
* Glyburide
- ME0[1EEX2.5-5mgHAE - &x=oFEIIEX20mg

- EAFOZEERAIZ0-600 BT - BRmEIR
- RREIFH: B RINE




- EBEMN
- Ei%H4-12FEH 759 OGTT
 fREMMBEERRAMBOAREBRZE - S5
« OGTT#HR:
« FE->EBRE/D3FER—X
- WERFATHR-> AR EEITH 20 —FEBH—X
. EFRE-> BRAE PR AR




Bl — : $EURHE IR IR L E R IR ERIRE MR 12

BB EERERRRY
Ega-12BES ssNRESERIHR |

¥

ZEf§ [ #E < 100 mg/dL ZERS M #E 100-125 mg/dL ZERE M #E > 126 mg/dL
B 2 /B #E < 140 mg/dL g 2 /SN #E 140-199 mg/dL H/3k 2 /NI #E > 200 mg/dL *
! | 3 3
! | : | 3
2EB13F—R BEEARERBEERE S
O Ll RS EEEARRGR RERR AR

*ERARESMRNERT - 2EREULE—RENEMEARNREZAGEP - BEMEEENER -

ElSayed NA et al. Diabetes Care 2023;46:5254-5266.; Ratner RE et al. J Clin Endocrinol Metab 2008;93:4774-4779.; Aroda VR et al. J Clin Endocrinol Metab 2015;100:1646-1653.




